
DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Children and Family Services
CFS-2285  (10/2003)

STATE OF WISCONSIN

TITLE IV-E  ASSESSMENT INITIAL REFERRAL
Maximus Statewide Eligibility Unit

Instructions:  Complete this form on the child for whom Title IV-E benefits are being requested.

1. Name - Child  (Last, First, MI)
          

2. Sex
 M    F

3. Birthdate  (mm/dd/yyyy)
          

4. WiSACWIS   OR   HSRS ID Number
          

5. Social Security Number
          

6. Date of Petition  (mm/dd/yyyy)
          

7. Date of Removal  (mm/dd/yyyy)
          

8. Date of Placement  (mm/dd/yyyy)
          

9. Placement Location
          

11. VPA or Order Date  (If VPA, skip to No. 13. 12. Type of Order

           TPC      Change of Placement      Extension / Revision of Disposition
10.  Voluntary

OR
 Court Ordered (mm/dd/yyyy)  Other - Specify:           

13. Child removed from home of:
 Mother    Father    Other      If "Other" complete the following:

                              
Name Address  (Street, City, State, Zip Code) Relationship

14. Provide the following information on the parent(s) of the child.

Mother
Name  (Last, First, MI)
          

Current Address or Last Known Address  (Street, City, State, Zip Code)
          

Telephone Number
          

Name - Employer  (If employed)

          
Address - Employer  (Street, City, State, Zip Code)

          
Telephone Number
          

Father
Name  (Last, First, MI)
          

Current Address or Last Known Address  (Street, City, State, Zip Code)
          

Telephone Number
          

Name - Employer  (If employed)
          

Address - Employer  (Street, City, State, Zip Code)

          
Telephone Number
          

15. Is the child deprived of one or both parents due to one of the following reasons? 16. Name of Child's Siblings   (Last, First)

          

          
          

Continued absence
Death
Disabled
Unemployment

Mother Father
 Yes  No  Yes  No
 Yes  No  Yes  No
 Yes  No  Yes  No
 Yes  No  Yes  No
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17. Complete all of the information for each person in the home from which the child was removed.
Birthdate Relationship Social Sec. Assets U.S. Citizen/ Monthly Income

Name (mm/dd/yyyy) To Child Number Source Amount Leg. Alien Source Amount
                                                  $           Y    N           $          

                                                  $           Y    N           $          

                                                  $           Y    N           $          

                                                  $           Y    N           $          

                                                  $           Y    N           $          

                                                  $           Y    N           $          

                                                  $           Y    N           $          

                                                  $           Y    N           $          

18.  Yes   No Did the child reside at any other residence within the six months prior to the month the petition for removal of the child was filed including relatives, neighbors,
mental health care facilities, etc.?  If "Yes" complete the following.

Name of Placement Type of Placement
Placement Start Date

(mm/dd/yyyy)
Placement End Date

(mm/dd/yyyy)
                                        

                                        
                                        

                                        
                                        

19. Provide all information for each location the child was placed after the child's removal from home, including relatives, shelters, secure detention, hospitalizations, etc.

Name of Placement
Relationship to Child

(If related to child) Type of Placement
Court

Ordered
Placement Start Date

(mm/dd/yyyy)
Placement End Date

(mm/dd/yyyy)
                               Y  N                     
                               Y  N                     

                               Y  N                     
                               Y  N                     

                               Y  N                     
                               Y  N                     

20. Comments regarding this case.

          

                              
SIGNATURE - Worker Date Signed (mm/dd/yyyy) Telephone Number County


	chldname: 
	male: Off
	female: Off
	bdaychild: 
	wiscacwis#: 
	childssnumber: 
	childdatepetition: 
	childdateremoval: 
	dateplacementchild: 
	childpalcementlocation: 
	voluntary: Off
	courtordered: Off
	vpadate: 
	tpc: Off
	changeofplacement: Off
	extension: Off
	other: Off
	specify: 
	mother: Off
	father: Off
	childotherremoved: Off
	removedfromname: 
	removedfromaddress: 
	childremovedfromrelationship: 
	mothername: 
	motheraddress: 
	motheraddressemployer: 
	motherphone: 
	fatherrname: 
	fatherphone: 
	motheremployer: 
	fatheremployer: 
	fatheraddress: 
	fatheraddressempooyer: 
	motherphoneemployer: 
	fatherphoneemployer: 
	myes1: Off
	mno1: Off
	yesf1: Off
	fno1: Off
	myes2: Off
	mno2: Off
	yesf2: Off
	fno2: Off
	myes3: Off
	mno3: Off
	yesf3: Off
	fno3: Off
	myes4: Off
	mno4: Off
	yesf4: Off
	fno4: Off
	childsiblings2: 
	childsiblings1: 
	childsiblings3: 
	childsiblings4: 
	nameinhome1: lkjasd;lkjdsf;lkjdsaf;lkjsadf;lkjsa
	nameinhomebday1: l;kjasdflk
	inhomerelationshipo1: lkjasdflkjasdf
	inhomess#1: l;kjasdflkjdsa
	assetssource1: ;lkjasdf;lkjds
	assetsamount1: l;kjasdflkjsda
	uscityes: Yes
	uscitno: Yes
	monthsource1: l;kjasdflkjdsf
	amountmonth1: l;kjasdflk
	18yes: Off
	18no: Off
	nameplacement1: 
	typeofpalcement1: 
	placementstart1: 
	placementend1: 
	19relationtochild: 
	19typeofplacement1: 
	courtorderedyes1: Off
	couretorderedno1: Off
	comments: 
	datesigned: 
	telephonenumber: 
	county: 
	nameinhome2: 
	nameinhomebday2: 
	inhomerelationshipo2: 
	inhomess#2: 
	assetssource2: 
	assetsamount2: 
	uscityes2: Off
	uscitno2: Off
	monthsource2: 
	amountmonth2: 
	nameinhome3: 
	nameinhom4: 
	nameinhome5: 
	nameinhome6: 
	nameinhom7: 
	nameinhome8: 
	nameinhomebday3: 
	nameinhomebday4: 
	nameinhomebday5: 
	nameinhomebday6: 
	nameinhomebday7: 
	nameinhomebday8: 
	inhomerelationship3: 
	inhomerelationshipo4: 
	inhomerelationship5: 
	inhomerelationshipo6: 
	inhomerelationshipo7: 
	inhomerelationshipo8: 
	inhomess#3: 
	inhomess4: 
	inhomess#5: 
	inhomess#6: 
	inhomess#7: 
	inhomess#8: 
	assetssource3: 
	assetssource4: 
	assetssource5: 
	assetssourc6: 
	assetssource7: 
	assetssource8: 
	assetsamount3: 
	assetsamount4: 
	assetsamount5: 
	assetsamount6: 
	assetsamount7: 
	assetsamount8: 
	uscityes3: Off
	uscityes4: Off
	uscityes5: Off
	uscityes6: Off
	uscityes7: Off
	uscityes8: Off
	uscitno3: Off
	uscitno4: Off
	uscitno5: Off
	uscitno6: Off
	uscitno7: Off
	uscitno8: Off
	monthsource3: 
	monthsource4: 
	monthsource5: 
	monthsourc6: 
	monthsourc7: 
	monthsource8: 
	amountmonth3: 
	amountmonth4: 
	amountmont5: 
	amountmonth6: 
	amountmonth7: 
	amountmonth8: 
	nameplacement2: 
	nameplacement3: 
	nameplacement4: 
	nameplacement5: 
	typeofpalcement2: 
	typeofpalcement3: 
	typeofpalcement4: 
	typeofpalcement5: 
	19placementname6: 
	19placementname7: 
	19placementname8: 
	19placementname9: 
	19placementname10: 
	19placementname11: 
	19relationtochild2: 
	19relationtochild3: 
	19relationtochild4: 
	19relationtochild5: 
	19relationtochild6: 
	19typeofplacement2: 
	19typeofplacement3: 
	19typeofplacement4: 
	19typeofplacement5: 
	19typeofplacement6: 
	courtorderedyes2: Off
	courtorderedyes3: Off
	courtorderedyes4: Off
	courtorderedye5: Off
	courtorderedyes6: Off
	couretorderedno2: Off
	couretorderedno3: Off
	couretorderedno4: Off
	couretorderedno5: Off
	couretorderedno6: Off
	placementstart2: 
	placementstart3: 
	placementstart4: 
	placementstart5: 
	placementend2: 
	placementend3: 
	placementend4: 
	placementend5: 
	19placementstart1: 
	19placementstart2: 
	19placementstart3: 
	19placementstart4: 
	19placementstart5: 
	19placementstart6: 
	19placementend1: 
	19placementend2: 
	19placementend3: 
	19placementend4: 
	19placementend5: 
	19placementend6: 


